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H {If outside city limits also write RURAL} (81. & No. (or) Nats of Inshtunon) !
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J I outside city lifnits alto writ ;
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lm.,e Indicn ] Hogrory or Hivore ve MEDICAL CERTIFICATION :
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! {City, town or county) (State or Couniry) Underline the
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~ o geat[} should
i i autopsy .. ettt et aeen ed
: \ 16. ({a) Informant's own si "m#z / RUioRsY slat{i:s:iac; Iya

(b) Address 350X

;_, 17. {a) Burial, Cremation or Removal

{b) P’eceﬁB?ygity"

‘{./‘“ 22. It death was due 1o external causes, il in the following: !
noval (a} Accident, suicide or homicide (specify) {
2"‘;51948 {bj Dala of cecurrence.

(c) Where did injury occur?....

; 18. (a) Embalmer's Signature.. - (City or Town) (County) ) (Stale)

, (b} Funoral Director.. (d) Did injury occur in or about home, on farm, in induslnal place, in public - :
E nera B RS etrtvhn - S i
! ive m™a 1 Ze| Place? - ;

! {c) Address 215 H' Stone Ave, y_1iucson,Ariz, (Specify 1ypa of place) * i,
PN . Vihile at work?......... (e) Mdans indur]
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